appears to be the best from diverse sources. In attempting to do this, abstract graders, meeting planners and editors often offend certain persons who believe that their work is more important than that of others and deserves prominent display.
Dissatisfaction with the eclecticism of critics is a healthy sign in our profession. Cardiovascular specialists are a uniquely passionate group of scientists and clinicians. This passion is expressed in many ways: by righteous defense of one's own diagnostic or therapeutic method; by remarkable creative energy in the development of new techniques; by quick application of new developments into the management of patients with cardiovascular disorders; and by our perception that we hold in our hands the power of life and death for many of our patients. This passion fired the creation of over 4500 abstracts that were submitted for presentation at the 1982 Scientific Sessions of the American Heart Association. It also stimulates the submission of thousands of manuscripts for publication each year.
In planning the structured portion of the American Heart Association meeting, the program committee also is dedicated to eclecticism. When considering state-of-the-art subjects suitable for clinical application the committee often is inclined to reject passionate topics on which advocacy has yet to be thoroughly challenged. When passionate topics are selected for presentation, a speaker often is chosen who is presumed to have an eclectic view, or two speakers are chosen who may represent opposite views of a controversial subject. This process either provides an eclectic synthesis for the audience or provides them the raw material from which their own eclectic synthesis should be possible.
Indeed, the practice of medicine usually requires the applications of approaches gathered from multiple sources. Our patients are probably better served by eclecticism than by passion. But if too much passion can lead to adverse effects, then the opposite may be even worse. There are at least two diametrically oppo-site behavior patterns. Apathy is a destructive force in a profession, but apathy fortunately is a rarity in this professional organization. The things we do are too important and our involvement with the process too great for apathy to be encountered very often. But cynicism frequently creeps into our profession and into the scientific sessions. Cynicism probably is a natural response of the skeptic to passion. Many of the old passions of our profession have been attacked by cynics. Some of these have effectively been rebutted either by cynics or by scholarship and others continue to be held by at least a passionate minority (table 1) .
Where would our profession be without some of these passions? Not only have they demanded a hearing on their own, but they have generated work in many laboratories in an attempt to prove or disprove a specific hypothesis as well. Without passion there would be no hypothesis, there would be no innovative approaches to prevention, diagnosis and treatment, and without passion our meetings and journals would be very dull indeed. For even if the hypothesis being defended proves to be wrong, the creative effort generated by its testing often leads to new hypotheses that eventually forward our understanding of cardiovascular disease and hopefully contribute to its prevention or treatment. Passion in the pursuit of truth is never all bad; passion in the pursuit of self-aggrandizement is never all good.
If passion can be both bad and good, what of scholarship, the ultimate symbol of the research establishment? It is scholarship that places passion in perspective. Passion without scholarship is unacceptable in scientific discourse. But scholarship without passion can be equally off the mark. Scholarship insists upon quantitation, but quantitation can at times be misleading. Statistical significance is not enough. Biologic importance must be a goal of scholarship. As Rene Dubos warned: "Sometimes the more measurable drives out the most important."
The audience for our meetings is asked to be more than a passive recipient of knowledge; rather, it should be composed of active eclectics. Each of us brings to the meeting room our own biases and passions. Listening to a 10-minute presentation provides an opportunity for the speaker's biases and passions to interact with our own. The message we each receive is different, just as each of us takes a different feeling from our view of a contemporary work of art or our hearing of a new symphony. Exposed as we are to a wide variety of presentations, no two of us probably being exposed to the same mix, we each have a different reservoir from which to draw our eclectic porridge. The recipe for listening to a short presentation may vary, but a gourmet meal requires some care in preparation. A suitable recipe for listening to abstract presentations includes a little passion, a good deal of scholarship and a pinch of cynicism. The 5-minute roasting period that follows the presentation is a vital part of the preparation, and it must be carried out at just the right temperature and for just the right length of time.
Research is an exciting part of all of our lives. The right to ask questions, to make observations and to have the opportunity to present results and interpretations will hopefully always be defended by the American Heart Association. The fact that 1530 abstracts, the largest number in history, were presented at the 1982 Scientific Sessions is evidence for the viability of our cardiovascular research establishment. Even sharp curtailment of research support by the government cannot totally squelch this endeavor. While eclecticism remains the guiding principle of our profession, we must remember that it is passion that brings us together. Some might agree with Jack London, who wrote, "Rather would I die in a second of passionate activity, rather flame for a second and die in the next, than live a sterile, barren . . . life to die slowly in bed at an old age reached through safely treading an uninspiring road. "
